 wous0. FILED MAY 29 1951 THE DIVISION OF HEALTH OF MISSOURI 1,5-;‘.51.93

N STANDARD CERTIFICATE OF DEATH Stae'File No
' [IRTH NO. REG. DIST. M0. _ 3 _  pRiMARY REG. DIsT. w. 3000 Repmm',m _/41’[
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If tion: residence before
145" a. COUNTY Roone ' a. STATE Missouri b, COUNTY “r one aduision),
b, CITY \ R . LENGTH OF , CITY . -
a 3 (I sutside wmuu'qmn writs RURAL ;nd‘:h. " g_r o DE“’ ¢ o {1 outside enrmntcllml:: write RURAL and give townahip)
TOWN  Columbia : TOWN Columbia Q97 8.5
. FULL NAME OF (If not ia houpital or lnatitaticn, give strect sdd ot locatlon) d. STREET (l! rursl, give loastion)
HOSPITAL OR pi ADDRES ¢
INSTITUTION Boone County Hospital 1407 Walnut St. d
3. NAME OF . (First) b. (Middle} ¢. (Last) 4. DATE (Month)  (Dey) (Yea)
DECEASED : : " “OF ) | (Year)
{ T¥pe or Print) HATTIE BELLE LEACH DEATH May 22, .1951
5, SEX 6, COLOR OR RACE | 7. #{\D%%B lgﬁ{ggcrgm IED, , 8. DATE OF BIRTH 5. AGE uu-.. I oDk | T " GHOEN It Rk
1~ 5 . ! Houns | Min,
Femal White Widowed Dec, L, 1871 “5”"! i'é' |
10a, USUAL OCCUPATION (Giwelind of work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (State or forelgn mtry} 12 cmzmorwum-
done dK!E. W of working lifs, aven if retired) DUSTRY . . . d
ome Boone County, M:Lssourl. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Parker Hulett | Margaret Thornton Bubts | Oscar P. Leach
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE OR NAME ADDRESS
(Yew, no, orucknown) | (If yes, glve war or dates of service) NO.
No —_— Mrs. S.A. Prather, Columbia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' ' mﬁmﬂ
‘Enmon]yonamlmw 1. DISEASE OR CONDITION . . TH
line for (a), (b9, and (@ | DIRECTLY LEADING TO DEATH" () AL j} Lt AP A

*This doez not mean | PNTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
o3 heart faflure, asthenia, | 7ise to the above cause (a) staling .

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dis- 1" the underiying couse last. T - T R ’ :
ease, infury, or complica- DUE TO ()2 i N . ya
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 3 s
Cynditions contributing to the death but not
related to the disease or condition cousing death. 0
19a. DATE OF op%ﬁ)ﬁﬁ 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ A 20! ves (] no
2ta. ACCIDENT (Bpecity) 216, PLACEOF INJURY (eg.inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) ., .. (STATE)
[CIDE . home, farm, fuctory, atreet, office bldy., eve.) : R
HOMICIDE
21d. TIME (Moath) (Day} (Yeasr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; - WHILEAT ] MOTWHILE
INJURY WORK AT WOHK y
2. ] hereby cert 1 attended the deceased from _L to %, 1nJ__{that T last saw the deceased
alive on : and that death ocdurred at :ﬁ_..:‘ , from tle causes and on the dale stated above.

N

) Hoeo e F DO oo by Yo T,

v

%42 BURTAL, CREWA- | 20, DATE © ~ - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) 7 = (Blat)
TION, REMQW\L (Bpedty) R '
Burial May 2, 1951 | Hickory Grove Cemetery Callayay .County, Mo,

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 6 | 25. FUNERAL DIRECTOR'S S| GNATURE ‘ADDRESS
REG, ,

josi A RE D 0 \Bnsin Furenat dprniice Cotlmbn, M,

. (Licensed [mer’s Statement on Reverse Side)

WRITE_PLA

D




RECEIVED s-2¢-&r
pisFRECEEINSEIONo. 3
DASTRIG FiREALHBEFFICE No. 3. q%"‘ X
o

District File Number

STATEMENT BY LICENSED EMBALMER

I hereby certify that thf body whose n§(rrj isPr d on the reverse side of this certificate was embalmed by me, or by e —

working under my persog supervision.
Signed ,/ 271 2? '3§;£ ‘4
Licensed Embalmer No ‘/ﬁé’?

P. O. Address.—..=% & 2 s W = A oM

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply witl
the above constitutes grounds for revocation of license.)

Signed

Student Embalmer

If this body is not embalmed, fact should be so stated above. -




